
RECEIVED 

. CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

OfF,ciai Use Onl;,: 

MAR -1 2011 FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Fuentes 

1. Office, Agency, or Court 

Agency Name 

California State Assernbly 

(LAST) 

Division, Board, Oepartment, District, if applicable 

District 39 

.... If filing for multiple positions, list below or on an attachment. 

Agenc~ 

2. Jurisdiction of Office (Check at least one box) 

1;;<;1 State 

COVER PAGE 
BY: ~ 

(FIRST) (MIDDLE) 

Felipe 

Your Position 

Assernblyrnember 

Position: 

D Judge (Stalewide Jurisdiction) 

D Mulli·Counly _______________ _ D County ol ____________ -..~~;_~-
= D City 01 _______________ _ D Other -----------~=__----c~ 
..", 

3. Type of Statement (Check at least one box) 
::= 
::0 

1;;<;1 Annual: The period covered is January 1. 2010. through December 31. D Leaving Office: Date Left ----1----1 __ 
(Check one) :~ ~.: 

I 

2010. -or- -u :-:--~ 

The period covered is ----1----1 __ . through December 31. 
2010. 

o The period covered is January 1. 2010. through thell.aJe 01.: c::· 
leaving office. 

D Assuming Office: Date ---.J----1 __ o The period covered is ----1----1. __ . througlU11e date 
of leaving office. 0 > 

D Candidate: Election Year _____ _ Office sought. if different than Part· 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule at~ached 

[gI Schedule A-2 - Investments - schedule attached 

1;;<;1 Schedule B - Real Properly - schedule attached 

-or-

7 
~ Total number of pages including this cover page: __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

[8] Schedule 0 - Income - Gifts - schedule attached 

[8] Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. 1. BUSINESS ENTITY OR TRUST 

Ragadix 
Name 

1031 S. Broadway, #1157, Los Angeles, CA90015 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 IRI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Clothing 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D 52,000 - $10,000 
__ L....J~ __ L....J~ D $10,001 - $100,000 

181 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
[gJ Shareholder 

D Sale Proprietorship D Partnership 

YOUR BUSINESS POSITION N/A 
Other 

,.. 2. IDENTIFY THE GROSS INCOME R.ECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D SO - $499 
D $500 - 51.000 

D $1,001 - 510,000 

D 510,001 - S100,000 
Q9 OVER S100,000 

,.. 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch 3 SCp.1l"3te shcclif ncccss3ry) 

Chasing Fireflies 

,.. 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel NUmber of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - 510,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Othor ________ _ 

Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

D $2,000 - $10,000 
__ L....J~ __ L....J.JQ.. 0$10,001 - $100,000 

0$100,001. $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

,.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D 50 - $499 
D 5500 - 51,000 
D 51,001 - 510,000 

D $10,001 - $100,000 
DOVER $100,000 

,.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch 01 SCP3r.1tC shcellfneQlSStlryj 

,.. 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST _ ___ _ _ 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D 52,000 ~ $10,000 
D $10,001.· $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold -;;-_--,.,.,.,­
Yrs. remaining 

D Othor ________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

"'" STREET ADDRESS OR PRECISE LOCATION 

13956 Bermax Ave. 
CITY 

Sylmar, CA 91342 
FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

jgj OwnershiplDeed of Trust 

o Leasehold ---__ -­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D--=:::---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 o $500 - $1,000 0$1,001 - $10,000 

~ $10,001 - S100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% .or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Allen & Gale Wesley 

.... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipfDeed of Trust 

o Leasehold -C:;::--=-:::-::c-­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D ---,------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

- - - - - - - - ~ 'fou-are-not-required-to report-Ioans-from-commerciallendinginstitutionsmade-in the-Iender's-regular-course - - - - - - -­
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received nof in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER" 

Dale FlummerfelUSylmar Investment Co. 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

P.O. Box 923571 
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

Sylmar, CA 91392 
INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MonthsfYears) 

--=5:.:..7:...:8:........:% o None 30 
--~-% o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 ~ $1,000 0 $1,001 - $10,000 D $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 Qg OVER $100,000 o $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Comments:~ ____________________________________________ ~ ____________________________________ _ 

FPPC Form 700 (201012011) Sch. 8 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAl. PRACTICES COMMISSION 

Name 

»- NAME OF SOURCE ... NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address'Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~--1_ .' ___ _ ~~- $----

~--1__ "-, ___ _ ~--1_ ... ___ _ 

~~- $, ___ _ ~~- $ ___ _ 

II- NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $..$--- ~--1_ $S-__ _ 

~--1_ $, ___ _ ~--1_ $ __ _ 

II- NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~--1_ $ ___ _ ~~- $,----

~--1_ $, ___ _ 

~--1_ $' ___ _ ~--1_ $, ___ _ 

Comments: ____________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Felipe Fuentes 

Form 700 

Schedule D - Gifts 

_',:;l ~ 1II~;~f,1~!~1,:~~~.8) 
California Poultry Federation 4640 Spyres Wy" Ste, 4 03/09/10 

Modesto, CA 95356 
Sempra Energy 101 Ash St Energy 03/29/10 

San Diego, CA 92101 
California Chamber of Commerce 1215 K St, Ste, 1400 05/10/10 

Sacramento, CA 95814 
Diageo 110138thSt Alcoholic 07/08/10 

Sacramento, CA 95816 beverages 
The First Tee of San Jose 345 Park Ave. 08/26/10 

San Jose, CA 95110 
John A. Perez for Assembly 777 S. Figueroa St., 8te. 4050 12/06/10 

Los Angeles, CA 90017 

Specialty Equipment Market Association 1575 S. Valley Vista Dr. 12/22/10 
Diamond Bar, CA 91765 

!t" ."[;l.A .:;~~~~~,: t;e,'~l~i~~!~ ~ 
~~~ 

$223,13 Food and beverages 

$112,00 Food and beverages 
, 

$87.93 Food and beverages 

$96.80 Food and beverages 

$420.00 Tournament fees, food and 
beverages, tee prize 

$110.00 Leather portfolio 

$230.00 Hotel accomodations, dinner 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICE.S COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

, ... NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S).---.l---.l __ • ---.l---.l_ AMT. $, _____ _ 

(If appjjcable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S). ---.l---.l_ . ---.l---.l_ AMT ., _____ _ 
(If appliCilb/e) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S). ---.l---.l_ . ---.l----' __ AMT. $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: _________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S):----1---.l. __ • ---.l---.l __ AMT: ~$. _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

Commenffi: ______________________________________ -------------------------------------------------

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Environment and the 

Felipe Fuentes 

Form 700 

Schedule E "Travel Payments, Advances, and Reimbursements 

12110110 

• 

food and 
Ibeveraqes in connection with panel 


